In Nursing
time , followed by an acute onset with fever and oth er manifest symptoms . After a period of time the crisis occurs which is followed by either death or convalescense. If convales cence occurs, the body may be stronger or weaker, but it will be somewhat different than before. Gradually, however, it will return to its previous state of health .
To use th is analogy and describe the nursing changes amidst which we are living, I shall describe the four stages: prodromal signs; onset ; crisis, which is the stage which I believe that we are in; and convalescence. I shall finish with predictions of what is to come. And, inasmuch as it is possible for an "outsider" to do so, I shall use examples taken from occupational health nursing to illustrate these four stages.
Revolution: Concepts
Revolutions " . . .grow from seeds sown by men who want change. and . . . th ese men do .. .a 101 of skillful gardening ... 2 Revolutions a re struggles for a new way of life and result in sudden and striking changes . Th ey are inspired by two personality traits : the desire to struggle against tyranny and the instinctive love of liberty. For a revolution to occur, four characteristics must be present. There must be a rise in people's expectations , a feeling of relative deprivation and the belief that humans can achieve the required change for improving their lives . In addition. there has to be a group ready to do the work and leaders to direct the forces . Revolutions unit e individuals in a struggle for change. The struggle may be a hot war, as was our War of Independence . or a cold war. a peaceful revolution. Martin Luther King led a cold war in which men united in the struggle to change the existing social order for the black people of our country .
Nursing today is in a peaceful revolution with our revolutionary heritage stemming from the War of Independence and the work of Florence Nightingale. In this land of plenty we have had a rise in our expectations and have felt relative deprivation. in salaries. status. and under-utilization of our skills. We believe that changes can be made to improve our lot and. fortunately, nurse leaders have emerged to direct us. As a result. for twenty years. a mere microscopic speck in time. nursing has been in revolution and is now in the stage of crisis. It has served to unite us in our efforts to change the status quo as to salaries. professional recognition, but more especially, the general dissatisfaction we have felt in our work. Most of us entered nursing because we wanted to help people. We have moved from patients; medical corpsmen, nurses aides. practical nurses are the ones "touching" the sick. We have been unhappy and anxious. but have been unable to pinpoint the root of this dissatisfaction. Our present upheaval is helping to unite us as we struggle for change in nursing practice. We want to be with the patient, to touch and heal. to help him achieve a higher level of health, mentally, emotionally and physically. It is for recognition as an expert nurse practitioner for which we are fighting. Striking change has occurred. I believe that we will recover. although there are those who predict nursing may be dying. 3 , . Prior to World War II occupational health nursing grew steadily and proudly from the days when the Dutch East Indian Company established a hospital for workers on the advice of its company physician. They employed nurses to care for the sick in the early 1600s on Manhattan Island. This probably was the first time industrial nursing was practiced in this country, even though the nurses may have been slaves.s The specialty grew continuously and steadily, however, from 1895 when Ada Mayo Steward, employed by a Vermont marble company, practiced home nursing for the company's workers and their families. Hampered only by the depression of the thirties, occupational health nursing continued to grow as a distinct branch of nursing. By 1942 thousands of nurses were practicing in department stores, factories, and work places of all types.
Prodromal Signs
Thirty years ago tomorrow, April 19, 1942 , AAIN was created and Catherine R. Dempsey became your first president. Prodromal signs of today's revolution may be detected if we look back to those days. Through the newly created journal. Industrial Nursing, seeds of dissatisfaction were expressed openly and forcibly. The gap between what occupational health nurses wanted and were able to get was getting wider. They wanted better salaries, professional recognition, and doctors' orders to guide them. Tension mounted. Some physicians expressed concern lest you practice medicine;B,7 others tried to raise your status from that of First-Aider to profosstonal.s Industrial nurses were angry that nurse 8 educators paid little attention to their s pecialty.s-w Public health nurses made efforts to absorb you into their organization and were establishing s\l.\ndl.\rd~and qualifications for industrial nursing. Your resentment toward public health nurses was justifiable. The standards and qualifications which were being formulated would have meant control of your educational requirements.n ,« Many nurses were not eligible for salary benefits allowed under the 1938 Fair Labor Standards Act. because they failed to qualify as administrators, executives or professionals. The definition of professional in the Act included earning at least $200.00 a month and few occupational health nurses qualified.» As World War II was ending. industrial nurses began to worry about the possibility of nurses aides taking their place.v Management was not consulting them as to the best type of nurse to employ. This fact made them feel that management questioned their professional status.» Their nurse colleagues dealt them a blow. In 1946 the membership of the American Nurses' Association proposed and passed a change in Bylaws which created a Council to consider and promote the interests of ANAIB AAIN was not invited to become a Council member despite prior cooperation between the two groups. As is natural when one is hurt. one turns inward. AAIN began then to concentrate only on its concerns. even though members emphasized openly that there was no antagonism felt toward other nursing groups.v
The glory of being a wartime patriot began to fade. Nurses during the war, as did others, worked long hours for little pay. But after the war ended, they began to protest their low salaries. To illustrate the level of salary it was interesting to come across the following ad printed in a December 1946 state nursing journal:
Industrial Nurse -Wanted from 3:30 to 12 midnight shift. non-rotating. Large industrial plant in eastern Pennsylvania. Salary $24.50 per week for 40 hours.n Collective efforts by nurses were instituted in the attempt to raise salaries. Arguments over whether the profession or a union should represent nursing mounted.w-n Industrial nurses were caught in the middle and in 1949 formally decided not to accept ANA as their collective bargaining agent.
Other dissatisfactions included difficulty in obtaining standing orders and in finding educational opportunities to learn how to do what industry was calling on them to do. 22, 23 All of these grievances, salaries, lack of educational opportunities, difficulty in getting medical direction, fear of replacement by lesser prepared workers and lack of recognition by ANA began to be verbalized more frequently and AAIN intensified efforts to alter the existing state. A Code of Ethics, standards and qualifications for industrial nurses, all hallmarks of a profession, were created and accepted by the membership. Your journal was changed from a quarterly to a monthly publication. Excitement was mounting.
Brinton says that when revolution nears, there is a flaming sense of the ideal, of the feeling that" ... what is, not only ought not. but need not, be. And ... a gut-deep hatred exists for the way the things are." 24 Although not recognized at the time, upon reflection, one may detect prodromal signs of the coming revolution which erupted. Symptoms became manifest in the 1950s.
The Onset
In the 1950s extremists were leading in nursing. Maverick nurses were making themselves heard and there was talk about revolution in nurs ing.es As one might expect, striking and sudden changes first appeared in nursing education, both in the type of institution where it was taught and in the kind of program offered. As to type of institution, a new kind of nursing school was conceived, that of the associate degree programs leading to registered nurse licensure. As if injected with growth hormones, these mushroomed so that from 1952, when the first ones were initiated, to 1970 433 programs came into being in the United States. 28 At the same time, hospital diploma programs sharply declined in number; there were 990 in 1953 and in 1970 the number had dwindled to 641,27 Baccalaureate programs increased slightly during this time from 213 in 1953 to 270 in 1970, 27 The striking change, however, was in the phenomenal growth of the associate degree programs and the decline in hospital schools of nursing.
The content of nursing education also changed radically. Nurses began to be taught to care for the "whole man" and his individual needs, as opposed to the former type of education in nursing which was procedure and task-oriented. Nurses were taught to follow patients into their homes and places of work. More community concepts were introduced. Some programs, through your efforts as occupational health nurses, even began offering educational experiences in occupational health nursing. Nursing education today is very different from the once familiar medical-surgical, maternal-child and psychiatric nursing courses which many of us studied. Students are learning to sort the "well" from the "not well." "Scopes" -stethoscopes, ophthalmoscopes, otoscopes -are becoming essential items in nurses' armamentaria as they make health examinations. Health, and care of individuals in the community is receiving increased emphasis. Specialization has become necessary as knowledge has increased. Today there are baccalaureate programs providing seniors options for specialization, for example, cardiac nursing, intensive care nursing, community health nursing. In fact, built into the new OSHA legislation there is provision for financial support to nursing education programs to provide seniors with the option of learning occupational health nursing.e Simultaneously, with the striking changes occurring in nursing education, transformations were taking place in occupational health nursing. For example, Gertrude Hornung, an industrial nurse consultant for the Occupational Health Nursing. June 1972 Massachusetts Department of Labor, published an article in a 1956 issue of Nursing Outlook about the radically new idea of "nursing diagnoses." 29 The scope of industrial nursing practice was defined legally under the aegis of the American Medical Association.w A Louisiana black nurse was employed in an industry in the Deep South, Houston, Texas, in 1966. 3 1 Doctors began to perceive the occupational health nurse differently; one even stated that she was industry's "initial medical evaluator." 32 The course was not smooth; there were many ups and downs. One industrial nurse in despair wrote, "I feel like a tolerated necessity -first-aider, shoe salesman, safety glasses repairer and secretary ... If we don't stand up for our profession, we'll never get respect, recognition or salary." 33 Other changes were occurring within the nursing profession as a whole that affected all of us. The idea of nurses working in an expanded role began to develop and catch the fancy of many. Maybe this came about because of the unfelt uneasiness, and relations with doctors were disturbed. We were not with patients. Society rewarded us with money and prestige only as we went up the administrative ladder and left our patients. Inwardly, we knew we were getting away from that which brought us into nursing to start -the wish to be helpful to others.
In 1965 at the University of Colorado, the radically different pediatric nurse practitioner program was conceived under the guidance of both physicians and nurses.s-Nurses extended the scope of their practice in the care of children and by doing so felt a sense of fulfillment. Their new role was accepted by patients and families, as well as by some doctors and nurses, especially the more informed and younger doctors and nurses.» Some say that this type of program only legitimizes what occupational, school and public health nurses have been doing for years. Nurses working in these settings, settings outside of hospitals where direct medical supervision is not always available, have always had to do things for which they were not formally prepared. One scientist refers to nurses working in community settings such as yours and mine as "frontline therapists." 38 Our role certainly today is in a state of ferment. Some view the technically proficient nurse practicing what we call expanded nursing as encroaching on the physicians' territory. Some say that we are utilizing skills that we have in the past been underutilizing. All in all, however, this rapid change in practice is causing us frustration. Our education becomes obsolete so quickly, or in John Dewey's phrase, we are "fit for an unfit fitness." 37 Today, nurses are working in a variety of expanded roles openly and easily, but they need educational preparation for it. They are making more thorough physical examinations; they are counseling and teaching employees in regard to their health assessments. Health examination and testing, care of the sick as well as the well, and preventive maintenance -these are our areas of competence -this is modern nursing. This is radically different from nursing in the 1940s.
During the sixties, the Canadian Bell Telephone Company began to teach their nurses to perform preemployment physical exarnlnatlons.» Between 1964 and 1968 their nurses made 90 percent of the male and 95 percent of the female health reviews. This included taking medical histories, doing visual and auditory tests, taking and interpreting vital signs and tests for range of motion, and examination of patients' skin, ears, noses and throats. They were taught to recognize the normal from the abnormal and were able to make better decisions because they were taught to use more sophisticated diagnostic tools.
Occupational health nurses in this country are learning, also, how to make this type of health examination on workers.» initial as well as ongoing physicals. You have come a long way; a generation ago Dr. Jean Felton wrote, "The industrial nurse does not perform pre-placement examinations." 40 But today you are making such examinations and are able to make better decisions because you are more informed and have increased ability to determine health status. You are doing better now what in many instances you have been doing all along out of intuition and necessity. Many nurses are providing primary care to people, meaning they are serving as gatekeepers to the health care system and are providing continuing care to the stabilized patient with chronic illnesses, such as diabetes and hypertension.
Today there is increased emphasis, in writing, on the platitudinous goal of achieving better health for all. Attention is shifting away from acute illness. In reality, however, this has not come about. Patients, for example, have to be hospitalized before they become eligible for Medicare benefits. Occupational health nurses, are you going out into the employees' homes? In Britain, they do not; there the public health nurses take care of employees and their families at home. Literature leads one to believe that we are being pressed into providing more distributive, rather than episodic care to individuals, distributive meaning extended care over time and acute referring to that care given during episodes of illness in one's life.
We are in the final stages of revolution. Women of vision and action are in power. Clinical nurse specialists are deliberately and consciously changing the system, nurses with energy and willingness to experiment and an ability to handle people and today's complex health care system.
Brinton in his comparative study of revolutions discloses that as a revolution moves to its peak, a tyrant ernerges,n one who is usually able to push ideas that moderates have been less able to promote. Could the tyrant for us be certification which looms on the horizon? Will this be the force that makes us keep up or else be dropped by the wayside? Your Board of Certification has 10 been working on criteria for several years and are far advanced in their work. AAIN may soon make official statements as to who may be certified to practice occupational health nursing.
In addition to a tyrant, two other characteristics become visible as a revolution moves toward its crisis, the mania for renaming and the religious fervor which grips its warriors.o.o As for the mania for renaming, are we not victims of this behavior? Nurses are referred to as nurse clinicians, clinical nurse specialists, pediatric nurse practitioners, physicians' assistants and nurse therapists, just to name a few of the titles currently in vogue. And a religious fervor permeates; we are trying to spread our gospel. We have paid lobbyists in Washington; we speak at state legislative meetings; we are forming joint committees at state and national levels with medical groups; we are active participants in areawide health planning councils. The gospel of nursing is being spread widely and forcibly and with it we are feeling the psychological satisfactions which religion supplies.
But the time of crisis is here. I base it on the fact that there is evidence of seven characteristics which appear when this stage of a revolution is reached.«
Crisis
The seven variables characteristic of social crisis are the habit of violence, hostility toward dissenters, conflict among leaders, an acute economic crisis, class struggles, power struggles among leaders and religious faith. All seven must be present if the revolution has reached a full-blown crisis.
The first one, habit of turbulence, refers to people being conditioned to expect the unexpected. Is this not happening in nursing? Let me cite an example. It had not disturbed us too much, just as the launch this past Sunday of Appollo XVI has not been the exhilerating experience that man's first walk on the moon was for us. The unexpected happening in nursing occurred when Lucille Kinlein hung out her shingle in Washington, D.C., recently and now practices as an independent nurse practitioner. When asked what she does, she replies that she is practicing nursing. She says that she assists people in making decisions about their health by furnishing information and counseling them. When needed, she assists in implementing the patients' medical regimes and she gives people direct physical and psychological care as needed. She initiates laboratory testing on blood and urine, takes histories and does physicals, doing all of these in order to make more informed decistons.w Hostility toward dissenters is a second sign that the stage of crisis is present. Is this not present among nurses? How do those of us who are active and duespaying members of our national organization feel toward the non-joiners? How do we feel toward those nurses who become physicians' assistants? Do we consider them traitors to nursing?
Thirdly, leaders of the new order will not be working together smoothly at time of crisis. Perhaps this is due to their inexperience politically and/or administratively. Conflicts arise at this stage over who should do what, and when and where. There is conflict in nursing among our leaders. In a recent issue of Nursing Outlook the editor made the following assertion. "No, we're not going to take sides; this divergence of opinion, we suspect, involves far too many variables for anyone to adopt a strong either-or position at this time.« Fourth, this is a period of acute economic crisis. Health costs are soaring; the cost of living rises almost daily. In nursing, as in other occupations, President Nixon's economic policies have contributed to the tenseness of the struggle. When nurses resign, they frequently cannot be replaced due to the freeze policy. As living costs soar, salaries cannot be adjusted sufficiently to offset the rise. AAIN in 1949 voted against collective bargaining and has reaffirmed its position just recently. Spending is being curtailed in health agencies as income diminishes; nursing service is affected negatively. Nursing care is being curtailed as our country struggles with retrenchment.
The fifth variable, class struggles, clearly appears in nursing. Heightened like the other tensions and conflicts, these professional rivalries daily are becoming sharper. What about physicians' assistants? How do we feel about them? Do we feel pangs of jealousy? For example, will we take orders from them or do we expect to give them orders? Do nurse clinicans give orders to nurse supervisors? These are disconcerting questions for which no answers have been found.
The sixth singularity of a crisis refers to the behavior of the leaders, each of whom tries for the center of the stage. These leaders act as they do because they are leaders, because they possess leadership traits and power struggles evolve. They are fighters for what they believe. Who are your leaders? Your fighters? With whom are you in a power struggle? Is it the Medical Establishment? Is there a power struggle between the American NursesAssociation, our only representative in the International Council of Nursing, and the National League for Nursing, the body that accredits nursing education programs and community nursing services? Is there a power struggle within AAIN or between AAIN and other national nursing organizations? All have nurse presidents. Who is seeking the center of the stage to speak for nursing?
The last symptom that a group has reached its crisis is the intensity of its religious vigor. Today we are theomaniacs as we mix emotionally intense devotion to nursing tinged with feelings of self-sacrifice and mixed with instances of illogical behavior. For example, we "care" for the sick, but who takes care of them on Saturday night and Sunday? Shakespeare said that "Some must watch, while some must sleep; so runs the world ... " 47 We fervently vow to provide continuity of care to patients, but do we always follow up on our employees' care at home? We, self-sacrificingly perhaps, Occupational Health Nursing, June 1972 Dr. Talbot deal with drug addicts and rapists, women employees, many of whom are unmarried and are seeking abortions. How logical is our behavior? Do we refer them to others, or do we counsel them? Is our behavior congruent with the Florence Nightingale pledge that we took to treat all persons objectively, with concern and compassion?
Yes, I maintain that nursing has reached the stage of crisis, for there is evidence that all seven of the variables that denote the stage are present. Man can only endure such stimulation for just so long. "Therrnidor;" Brinton's term for the recovery phase, " ... comes as naturally to groups in revolution as an ebbing tide, as calm after a storm, as convalescence after fever ... " 48
Recovery
Although there are those who predict that nursing as we know it today will cease to exist as computers and a multitude of specialized paraprofessionals take over our work, I hope that it does not. I believe that we will recover from this very threatening experience, threatening to those of us who have not kept up with advances in our field. We are learning that we are not as employable if we do not have the necessary skills for performing complete health examinations, if we cannot sort the well from the unwell with a high degree of accuracy. Learning to take complete responsibility for one's decisions regarding an employee's health status is a new experience for many of us. Doctors have taken the ultimate responsibility. But today, as the physician shortage increases and workers' health demands increase, nurses are being forced into assuming responsibilities heretofore not considered nursing. There are still nurses who will write on records such statements as, "Patient appears weak and unable to walk; patient appears cyanotic." Remember when we would call a doctor and say that a patient appears to have ceased breathing? The day is here when we must learn to write, "Patient is unable to walk; patient is cyanotic," and take full legal responsibility for our statements.
Convalescence will take place and when it is over we will be doing things which we do not do now. We will not need to have direct medical supervision for every activity. There is an independent area of nursing practice and we can, and should, function as colleagues with doctors. We will "nurture"; they will "cure." There are physicians who disagree with this position and believe that our fetish for professional status has all but destroyed nursing. Replacements for us, they say, have had to be created for someone still has to lay hands on the sick.
One month ago New York's Governor Rockefeller signed into law a new nurse practice act which defines nursing as an independent profession. We have come of age and do not need medical supervision to do nursing. It should be considered an indignity if a physician should write an order for us, such as "Instruct employee about a 1500 calorie diet for his diabetic condition." Teaching is a nursing function.
We have a unique area of practice that differs from "doctoring." Nursing is case-finding, health teaching and counseling, and providing personalized, humanized care, both physical and emotional, to those with health problems.
Things will gradually return to normal and few vestiges of our recent upheaval will remain. A characteristic of all revolutions is that when one ends, people gradually forget it and return to the old way of doing things. We are returning to the patient and doctors will find that we are there to help them. Perhaps one might say that we had to achieve our independence in order to reach maturity. Just as a child has to break away from his parents, once he achieves maturity he returns home to find them among his very best friends and supporters.
Summary
In summary, nursing is in revolution and has reached the stage of crisis. There were prodromal signs thirty years ago; radicals brought it to fruition, first in nursing education and then in practice. The struggle is now at crisis and a turning point. Striking changes occurred. Presently, we find ourselves religiously fervent, engaged in class and power struggles in midst of acute economic crises. But in Napoleon Bonaparte's words, "Revolutions are like the most noxious dungheaps, which bring into life the noblest vegetables." 49 Noble things are happening in nursing. Persons need and want personalized and humanized nursing care, and we want to provide it for them.
One way to move into the future may be to follow Sidney Jourard's advice in his book The Transparent Self·
The more suffering. enjoying, sinning, being afraid, becoming psychotic and recovering. being sick, reading books, having babies, fighting and arguing, loving and making up, daydreaming -in short. living and learning about yourself -the more you move toward general practice.w 12 Your conference theme is "Knowledge in 'Action.' " Learn all you can, for a whole new world of nursing practice is here. People need help with new and strange health problems -abortions, drugs, coping with workers who dress and behave bizarrely -even though the foreman is Mr. Establishment himself. We must either keep up or fall out for we live in a "technetronic age," .1 an age of constant change and crisis. When the Chinese write the word "crisis," they do so in two characters, one meaning danger, and the other opportunity.v We have opportunity galore, but there is danger ahead for those of us who fail to keep up.
